CDHN has been working to ensure that community development approaches to tackling health inequalities are an integral part of the new RPA arrangements.

In June 2006 we wrote to the DHSSPSNI and said:

“Community development has been, for the most part, mainstreamed within the HSS as a valid approach to tackling health inequalities. The Review of Mainstreaming Community Development notes that there remain areas where this could be improved. This process of improvement is sufficiently fragile that if the RPA implementation process does not confirm and protect the practice of community development years of best practice development could be lost.”

We also noted that:

· Community development approaches to tackling health inequalities both within Investing for Health and throughout the HSS family must be confirmed and protected. 

· A community-based user voice must be integrated into the planning and delivery of services via the local commissioning groups. 

· Partnerships between the HSS family and the community and voluntary sector must be maintained and strengthened to ensure the effectiveness of community development approaches to tackling health inequalities.

As a result we have focused our attention on three areas under the RPA which we feel will be most likely to ensure that the above commitments are maintained:

1. Planning and commissioning of services

2. Public health

3. Community Planning

CDHN has been working with the DHSSPS, the new Health and Social Service Authority and the new Trusts to ensure that a commitment to community development and health is secured in their new structural arrangements and their new policies. This has meant ensuring that there is a strategic policy commitment at Departmental level, an operational commitment within the Authority and the new commissioning arrangements and within the Trusts in terms of service provision.
Work with the Department

CDHN has held meetings with Frances O’Hara, from the Primary Care Development Unit who has been working on the new commissioning arrangements, to discuss ensuring that there would be community representation on the Local Commissioning Groups. There will be two lay reps on each LCG. CDHN has also met the Permanent Secretary, Dr Andrew McCormick and Dr Denis McMahon to discuss developments under RPA and ideas around engagement with communities. CDHN has also taken part in the ACOVO/DHSSPS seminar on the impact of the RPA health changes for the community and voluntary sector. We have also been working with the Confederation of Community Groups in Newry on a Newry & Mourne follow-up to this seminar. 

Work with Health and Social Service Authority, particularly work on commissioning. CDHN has held meetings with Mary Burrows, Director of System Planning and David Sissling, Chief Executive Designate to discuss community development and health and how this would be developed under the new commissioning arrangements. (See CDHN e-zine on commissioning and further details on the CDHN website). CDHN welcomes the commitment to community engagement and development and public health in the new commissioning arrangements. We also have a number of concerns that we hope to see addressed as the commissioning arrangements are rolled out. 
Work with Trusts: CDHN has met with four of the five new Chief Executives of the Trusts. Each appears to be committed to community development and health, though different Trusts have secured differing levels of seniority for community development within their Senior Management Team/Board structure. Those without a Director with direct responsibility for community development have discussed community development and user involvement as cross-cutting themes for each SMT member to report on. CDHN will follow closely to see how each Trust rolls out its commitment to community development. 
Work with community development and health groups: CDHN member groups across Northern Ireland have been coming together to discuss the impact of the new RPA arrangements on their work. CDHN sees its role as providing a strategic policy focus for community development and health, ensuring that the text for the new structures includes commitments to community development and health. However, sub-regional and local groups will work in particular areas on the detail of how their work on the ground will be supported under the new arrangements. CDHN has met with sub-regional networks in the Western Area to discuss the RPA. CDHN has acted as a facilitator for groups in the Belfast area who are prioritising lobbying points on the RPA changes. CDHN is currently facilitating strategic planning for the Newry & Mourne Well-being Action Partnership that takes into account the changes under the RPA. We are also developing our website information and will contribute this page in Health Bytes to keep members updated about RPA changes. 
CDHN has also been contributing to the debate on community panning through giving a paper to the Democratic Dialogue/Stratagem/Pfizer seminar on public health ‘A Picture of Health’ and co-hosted a seminar on community planning with the Health Promotion Agency in December 2006. 
For further information please see our new RPA webpage www.cdhn.org/rpa/ 
Setting up the CDHN Policy Advisory Group: CDHN wants to set up a Policy Advisory Group of members who would meet quarterly to advise CDHN on its policy work. CDHN has advisory groups for most of its projects and we want to extend this relationship with members into our policy work. If you are interested in joining this group then please contact Barbary Cook on barbarycook@cdhn.org or on 02830264606 before the end of February 2007. The first meeting will be held in March, depending on when people are available. 
